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Investigation of Men with Possible Hypogonadism

Patient presents with symptoms
suggestive of testosterone
deficiency

I
Are there any secondary causes e.g. stress,
chronic illness, liver dysfunction?
I
I |
Yes No

Appropriate investigations Measurement of serum
(may include testosterone
measurement of T
testosterone) and/ or
appropriate referral

Testosterone within
age-related reference

range?
Treat/ manage | |
underlying cause Yes No
[ [
Consider non- Repeat on 9am sample
endocrine cause of with measurement of LH,
symptoms FSH & prolactin
[
I I |
Raised LH & FSH LH, FSH low/ Raised
normal prolactin
|
I
Suggestive of Suggests testicular
prlrgar%/ tes{;lcular dé[/sfulr:c_ttlon secglndary Discuss with
ysfunction 0 pituitary problem. laboratory to
exclude
macroprolactin.
Endocrine Adequate adrenal Repeat and
referral function? exclude stress/
I drugs as causes
I | |
Yes No Endocrine
| referral
Exclude drug cause & haemochromatosis. -
If excluded, consider endocrine referral May require

and/ or discussion with duty biochemist urgent treatment
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